MTC320083438 / Tan Chong Motor Sales Pte Ltd - Bukit Timah
ENTRY DATE & TIME: 25/09/2020 09:06
SUBMITTED BY: Lawrence Teo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/09/2020 09:06

Date Of Accident 25/09/2020 06:30
Exact Location Of Accident TOH GUAN FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA7090J
Insured/Policyholder

Name Of Registered Owner LIM SIEW KHUAN @ LINA BTE ABDULLAH
NRIC No S6900978F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91596250
Alternative Phone No Others-91596250

Vehicle Particulars
Manufacturer NISSAN
Model X-TRAIL-2.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800070260

Cover Note Number

Driver

Name of Driver LIM SIEW KHUAN @ LINA BTE ABDULLAH
NRIC No S6900978F

Date Of Birth 06/01/1969

Occupation INDOOR

Date Of Driving Pass 21/09/2001

Driving Experience 19 YEARS AND 0 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-91596250

Fax Number

Contact Number OTHERS-91596250

EMail Address NOEMAIL

Address BLK 44 CHOA CHU KANG ST 64 #21-20
Postcode 689105

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . MELISSA
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACHED.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJP8156D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver MUHAMMAD FAISALBIN ALI



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

92288258
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DECLARATION
|/ We declare the foregoing particulars are true In every respact.

ig,

Policyholder's Signature Drlver's Slgnature . Reperting Centre Persennels Signature
Date & Time: (4 driver is not the paticyhalder) ’ Narme:
Date & Time: : MRIC/FIN Mo.:
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SKETCH PLAN

IMPORTANT NOTICE Vehicle No:

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability.

4, The lssue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
companles.

5. Anyfalse reporting may be referred to the Polica for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent underthe Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a}] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ether personal infermation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invohved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i) processing handling and/for dealing with my clatms including the settierment of the daims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
(i} carrying out and/for dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports of notlces to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor .

{v] complying with applicable law In administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”}

{B)  all insurer(s} who have Insured vehicle(s) invelved in this accldent and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Parsonal Information for one or mare of the above Purposes; and

{¢]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service previders er
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle clalms history for the purpose of fraud detection,
imvestigation and managemant In present and all future claims.

(e} the information so collected under [d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required fer the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders.

\

Palicyholdar's S“Ilglrl‘uy_[e s Driver's Slgnature Reporting Cantre Personhel's Signature
Date & Time: (If driver is not the poBoyhalder) Hame:
Date & Time: MRIC/FIM No.:
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L T& Shanton Way
#0716
MOTOR ACCID| FORM
NAME : Linn &ies Cle, -
VEHICLE NUMBER ; s A 7050 T
DATE/ TIME OF ACCIDENT : b-30 am J 27 Lep 2950 -
PLACE OF ACCIDENT : .'S"f.t’:g Read Lot Toby Guas ooy

THIRD PARTY VEHICLE (IF ANY)

R P R T T PP R R R LA PR PR PR LR R R R PR S R R LR L L bl b Lt

WHERE DD YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

Heme 0 Llements ¢ Sphes /[

N0 YOU DAINKE ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DD THE TRAFFIC
POLICE CONDUCT ANY BREATHE-ANALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

No

WHAT IS THE TYPE OF COLUISION AND THE EXTEMSIVENESS OF THE DAMAGES TO ALL VEHICLES INVOLVED?

o=+ 4o Rea b . G My '?ﬂwvf/ w My crept

oraees]

WERE YOU OR YOUR PASSENGER/S INJUREDY IF INJURED, WHICH HOSPMTAL? WERE YOU TAKEN TO THE TRAFFIC POLICE
FOR INVESTIGATION?

3194

NAME:
LAFFIRMED THE ABOVE INFORMATION I




UNDERTAKING

I, Lim Gen Lhue . (NRIC No. _M 'I'I;reby
canfirm that the Singapere Accident Statement lodged by me on 25 /4 [fonz0
at é‘-?v ZFFhours peraining to the accident involving motor car Rég. Mo:
SUP E/SE L in which | was the driver are true and accurate to the best of my
knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is
a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevocably undertake to absclve my insurer from all liability under the contract of
insurance and | undertake to re-pay any sums paid by my insurers pursuant to the
contract of insurance upon receipt of written demand by my insurers.

Signature ; Mfm
Name of In@d I Driver : .
| L1y S Bhneny

e - 969009 3F
Date s Pg._:/ﬁ?:f?h Jb -
Signature

Name of Policyholder

Mric No.

Date :
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